.'f ....__ 


Work Order ID 
81389 


March-13-12 
3:47:10 PM 
*R11Rq* 


- -- -- 
-_. 
- ----- 
-~-----_.- 
.- 


. -------_. ---- 
_._~ 
---- 
------ 
------ - - - 


Page I 


--------- 
- - _.- 
--- 
-------_._- 
- 
Item ID: 
04016-3 


Revision 
ID: 


Item Name: 
Hinge 
Half, Lid 


Start 
Date: 
13/03/2012 


Required 
Date: 19/03/2012 


Reference: 


Start Qty: 
18.00 


Req'd 
Qty: 
18.00 


Accept 


*1 R* 
*1 R* 


Cust Item ID: 


Customer: 


Setup 
Start 
*N~ 1* 


Stop 
*N~?* 


Approvals: 
Process Plan: 
Me c;- _ 


QC: __ 


Date: rl/o _~ 
I_I 
') 
Tooling: 


Date: 
SPC (Y/N): 


Date: 


Date: 


Run 
Start 


Stop 
*NR1 * 
*NR?* 


Sequence 
ID/ 
Work Center 
ID 


Draw Nbr 


Operation 
Description 


Revision Nbr 


Set Up/ 
Run Hours 
Tool ID 
Tool # 
Plan 
Code 
Accept 
Qty 
Reject 
Qty 
Reject 
Number 
Insp. 
Stamp 


0_00 


i 04016 


100 
*1 nn* 
Bandsaw 


Jeaspa Bandsaw 


liD 


A 


Cut blanks as per folio 


Memo 


CUT BLANK as per folio 


000 


0_00 


~JL 
i!P.... 
~ 


*11 n* 
HAAS I 


HAAS CNC vertical machine # I 


Memo 
0_00 


MACHINE 
AS PER FOLlO FA874 AND DWG 
FOLIO REV: 
PI C, 
DWG REV:_~A~_ 


DEBURR 


-DanA~rospace-Ltd. - 
- - - 
- - ~- -- -- 
\, 
- ~--- 
- - 
. 
W/O: 
WORK ORDER CHANGES-- 
- ~-~- - - 
- 
- - 
~ 
- --. - ~- - - 
- -- - - 
- 
- -. 


DATE 
STEiP 
PROCEDURE 
CHANGE 
By 
Date 
Qty 
Approval 
Approval 
Chief Eng I 
Prod Mgr 
QC Inspector 


Part No: 
PAR #: 
_ 


Resolution: 
_ 


Fault Category: 
NCR: Yes No 
DQA: __ 
Date: 
_ 


Disposition: 
QA: NlC Closed: 
Date: 
_ 


NCR: 
WORK ORDER NON-CONFORMANCE 
(NCR) 


Description 
of NC 
Corrective 
Action 
Section 
B 
Verification 
Approval 
Approval 
DATE 
STEP 
Sign & 
Section A 
Initial 
Action Description 
Section C 
Chief Eng 
QC Inspector 
Chief Eng 
Chief Eng 
Date 


NOTE: Date & initial all entries 


H:\fFORMS\Quality 
Assurance\approved 
QA\NCRWO 
RavE 


• 


--~ 
--- ---------- 
-- ------._- 
Work Order ID 81389 


March-13-12 
3:47: 10 PM 


--------- 
------~--------- 
- ~--------_. 
--- 
- --_. 
__ . 
----- --------- -- - 
- 
-- --- 
*R1 ~Rq* 
Page 2 


.- ------------ 
---- 
- - 
---- 
------- 
-- 
------------------ 
Item 10: 
04016-3 


Revision 
ID: 


Item Name: 
Hinge 
Half, Lid 


Start 
Date: 
13/03/2012 


Required 
Date: 19/03/2012 


Reference: 


Start Qty: 
18.00 


Req'd Qty: 
18.00 
*1 R* 
*1 R* 


Accept 
*Nq()()()4() 1()()* 


Cust item ID: 


Customer: 


- 
-------------- 
---- 
-----~-~-- 
--- 


Setup 
Start *N~ 1* 


Stop 
*N~?* 


Approvals: 
Process 
Plan: 


QC: 
_ 


Date: 


Date: 


Tooling: 


SPC (YIN): 


Date: 


Date: 


Run 
Start 


Stop 
*NR1 * 
*NR?* 


Sequence 
IDI 
Work Center 
ID 


120 
*1 ?()* 
QC 


Quality Control 


Operation 
Description 


QC2- Inspect parts off machine FAl/FAIB 


Memo 


Set Up/ 
Tool 10 
Tool # 
Plan 
Accept 
Reject 
Reject 
Insp. 
Run Hours 
Code 
Qty 
Qty 
Number 
Stamp 


0.00 
h,0 
121~~\'30 
_1t)__ --*---- 
------ 
0.00 


130 
*1 ~()* 
QC 


Quality Control 


160 
*1 ~()* 
Packaging 


Packaging 


QCS- Inspect parts - second check 


Memo 


Identify as per dwg & Stock 
Location:-.lJ1..A 


Memo 


0.00 
~? 


0.00 


0.00 


0.00 
/?; /------ 


Daft Aerospace ltd---- 
- -_ 
• 
~- - - 
W/O: 
WORK ORDERCHANGE~S-- - - --- 
-- -- -_ - - - - - - 


DATE 
ST~P 
PROCEDURE 
CHANGE 
By 
Date 
Qty 
Approval 
Approval 
Chief Eng / 
Prod Mar 
QC Inspector 


Part No: 
PAR #: 
_ 


Resolution: 
_ 


Fault Category: 
NCR: Yes 
No 
DQA: __ 
Date: 
_ 


Disposition: 
QA: NlC Closed: 
Date: 
_ 


NCR: 
WORK ORDER NON-CONFORMANCE 
(NCR) 


Description 
of NC 
Corrective 
Action 
Section 
B 
Verification 
Approval 
Approval 
DATE 
STEP 
Sign & 
Section A 
Initial 
Action Description 
Section 'C 
Chief Eng 
QC Inspector 
Chief Eng 
Chief Eng 
Date 


. 
, , 
, 
. 


NOTE: Date & initial all entries 


H:\fFORMS\Quality 
Assurance\approved 
QA\NCRWO 
RevE 


.. 
• 


._~._------------- 
- 
- ------ 
... _- 
- --------- 
Work Order ID 81389 


March-13-12 
3:47: 10 PM 
*R11Rq* 


--- 
--- --_ .. 
- - 
0_- 
_ 


Page 3 


Item 10: 
04016-3 


Revision 
ID: 


Item Name: 
Hinge Half, Lid 


Start 
Date: 
]3/03/20 I2 


Required 
Date: 
]9/03/20]2 


Reference: 


Start Qty: 
]8.00 


Req'd Qty: 
18.00 


Accept 


*1 R* 
*1 R* 


*NQ00040100* 


Cust Item 10: 


Customer: 


Setup 
Start *N~ 1* 


Stop 
*N~?* 


Approvals: 
Process 
Plan: 


QC: ~~ 
. 


Date: 


Date: 


Tooling: 


SPC (YIN): 


Date: 


Date: 


Run 
Start 


Stop 
*NR1 * 
*NR?* 


Sequence 
IDI 
Work Center 
ID 


170 


Operation 
Description 


QC21- Final Inspection 
- Work Order Release 


Set Upl 
Run Hours 


0.00 


Tool 10 
Tool # 
Plan 
Code 
Accept 
Qty 
Reject 
Qty 
Reject 
Number 
Insp. 
Stamp 


*17()* 
QC 


Quality Control 
Memo 
0.00 


-OanAerospace-Ltd- 
- 
• 
- ~-- 
- 
W/O: 
WORK ORDER CHAN~G~ES--- - 
- - 
- - - 
- 
- - 
- 
- 
_. - ~-- - 
- - ~- 


DATE 
STEP 
PROCEDURE 
CHANGE 
By 
Date 
Qty 
Approval 
Approval 
Chief Eng I 
Prod Mar 
OC Inspector 


Part No: 
PAR #: 
_ 
Fault Category: 
NCR: Yes No 
DQA: __ 


Resolution: 
Disposition: 
QA: NlC Closed: 
_ 


Date: 
_ 


Date: 
_ 


NCR: 
WORK ORDER NON-CONFORMANCE 
(NCR) 


Description 
of NC 
Corrective 
Action 
Section 
B 
Verification 
Approval 
Approval 
DATE 
STEP 
Sign & 
Section A 
Initial 
Action Description 
Section C 
Chief Eng 
OC Inspector 
Chief Eng 
Chief Eng 
Date 


NOTE: Date & initial all entries 


H:\fFORMS\Ouality 
Assurance\approved 
QA\NCRWO 
RavE 


• 


Work 
Order 
10: 
81389 


Parent 
Item Name: 
Hinge Halt: Lid 


Pieklist Print 


March-13-12 
3:47:13 PM 


Parent 
Item: 
04016-3 
*R11R~* 
*n401 R-1* 
Start 
Date: 
13/03/2012 


Start 
Qty: 
18.00 


Page 1./ 
-- - ---------l 


Required 
Date: 
19/03/2012 


Required 
Qty: 
18.00 


Comments: 
I(PP REV:A NEW ISSUE 
09-11-27./L 
VERIFIED 
BY:DD 
per dwg REV.A 
DD 
10.02.22 
verified by:EC 
IPP Rev:B 
as 


*I\A104R1 OOOX1000* 
304 bar 1.00 x 1.00 


Component 
Item 10/ 
Item Name 


M30481.000XI.000 


Replacement 
Mfg/ 
Item lD 
Purch 


Purchased 


Bin 
Primary 
Item 
Location 


No 


Last 
Location 
Route 
Seq 10 


100 


Unit of 
Measure 


f 


Qtyon 
Hand 


9.8346 


Qty per Kit 


0.08 
** 


Total 
Qty 
Qty 
Issued 
Date 
Issued 
Status 


Location 


MAT050 


113290 


117130 


118844 


1&£..Q!r 


9.8346 


1.047 


0.7316 


8.056 


Loc Code 


- -- 
Dart- Aerospacebtd 
-- - - 
- 
- -- 
W/O: 
WORK ORDER CFlAN-GES- --- 
- - - - -- 
-- 
- - __ 
- 
-- - 
- 


DATE 
STEP 
PROCEDURE 
CHANGE 
By 
Date 
Qty 
Approval 
Approval 
Chief Eng / 
Prod Mar 
QC Inspector 


Part No: 
PAR #: 
--------- 
--- 
Fault Category: 
NCR: Yes No 
DQA: __ 


Resolution: 
Disposition: 
QA: NlC Closed: 
_ 


Date: 
_ 


Date: 
_ 


NCR: 
WORK ORDER NON-CONFORMANCE 
(NCR) 


Description 
of NC 
Corrective 
Action 
Section 
B 
Verification 
Approval 
Approval 
DATE 
STEP 
Sign & 
Section A 
Initial 
Action Description 
Section C 
Chief Eng 
QC Inspector 
Chief Eng 
Chief Eng 
Date 


NOTE: Date & initial all entries 


H:\fFORMS\Quality 
Assurance\approved 
QA\NCRWO 
RevE 


DART AEROSPACE LTD 
Work Order: 
&/3$ 


Description: 
Hinqe Half, Lid 
Part Number: 
04016-3 


Inspection 
Dwg: 
04016 
Rev: A 
Page 1 of 1 


FIRST ARTICLE INSPECTION CHECKLIST 


Drawing 
Actual 
Method 
of 
Tolerance 
Accept 
Reject 
Inspection 
Comments 
Dimension 
Dimension 


0.88 
+/-0.030 
().~t5 
v 
Ve.rn 
bA-O\ 


0.13 
+/-0.030 
0,/26 
v- 
I, 
II 


0.250 
+/-0.010 
o "~\ 
if 
II 
II 
.1..._ 


RO.03 
+/-0.030 
Ro.o:)u 
-..- 
R-G, 
\'e.C 


0.13 
+/-0.030 
6.1),1- 
,-/ 
Vt'f\ 
(:>01'6\ 


0.50 
+/-0.030 
0.500 
v- 
,\ 
'\ 


0.63 
+/-0.030 
O. G2.S 
v 
II 
II 


0.563 
+/-0.010 
0.5<.03 
oJ 
,, 
II 


00.257 
+0.006/-0.001 
1°.7.. 5"1r 
,J 
II 
" 


Measured 
by: 


Date: 
b.~ 
!Z\03\30 


Change 
New Issue 


Audited 
by: 


Date: 


Preliminary 
Approval: 


Date: 


H:\FORMS\Quality Assurance\approved QA\FAI revE 


Dart Aerospace 
Ltd 
.- 
W/O: 
WORK ORDER CHANGES 


DATE 
STEiP 
PROCEDURE 
CHANGE 
By 
Date 
Qty 
Approval 
Approval 
Chief Eng I 
Prcxl Mar 
ac Inspector 


Part No: 
PAR #: 
_ 


Resolution: 
_ 


Fault Category: 
_ 


Disposition: 
_ 


NCR: Yes 
No 
DQA: __ 


QA: NlC Closed: 
_ 


Date: 
_ 


Date: 
_ 


NCR: 
WORK ORDER NON-CONFORMANCE 
(NCR) 


Description of NC 
Corrective 
Action 
Section 
B 
Verification 
Approval 
Approval 
DATE 
STEP 
Sign & 
Section A 
Initial 
Action Description 
Section 'C 
Chief Eng 
ac Inspector 
Chief Eng 
Chief Eng 
Date 


- - - - - - - - - 
-- - - 
NOTE: Date & initial all entries 
• 
., 
H:\fFORMS\Quality Assurance\approved QA\NCRWO 
RevE 


• 


D 
D 


c 


SHOP COpy 


RETURN TO 


ENGINEERING 
UNCONTROLLED 
COPY 


SUBJECf 
TO AMENDMENT 


WITHOUT 
NOTICE 
WORK QRPER 
./ 
NO. 
B \-) ~J Hev 
C 


(2/0)('> 


04016-1 HINGE HALF, BASE 
04016-3 HINGE HALF, LID 
04016-5 HINGE HALF, LIGHT LID 


RELEASED 
2010 -OZ- 1 6 
.AIJ 


COPYRIGHT 
CD 2010 
BY 
DART 
AEROSPACE 
LTO 


T><JS ooc:"""'"'IS •••••••• n uo 
eoN"Ofomo.~ 
•• 
0 '" 'U~.lJUI 
ON TH£ [>.PfIf.I~ 
COfallIlOIO 
''''' 
r1 " 
NQT'OIlfoVlED'OIl'":"',",,=:':':'="O::cr.o~':"~:~~CTHEO"""IOH...m.ouT 


A 


REV. A 


SHEET 
1 OF 2 


SCALE 


NTS 


JPH 
10.01.29 


BY 
DATE 
DART AEROSPACE 
LTD 


HAWKESBURY, 
ONTARIO, 
CANADA 
DRAWlNGNO. 
04016 


BASKET 
HINGE 


TITLE 


DESCRIPTION 


A 
NEW ISSUE 


REV. 


DESIGN 


DRAWN 


CHECKED 


MFG. APPR. 


APPROVED 


DE APPR. 


DATE 
10.01.29 


A 


-Caft Ael0-spllce-Ltd- - - - - - - - - 
_ 
", 
~_. - 
~-~ 
W/O: 
WORK ORDER CHANGES 
- - 
- 
- 
- 
- - 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 
- 


DATE 
STEiP 
PROCEDURE CHANGE 
By 
Date 
Qty 
Approval 
Approval 
Chief Eng / 
Prod Mar 
QC Inspector 


.' 


Part No: 
PAR #: 
_ 


Resolution: 
_ 


Fault Category: 
NCR: Yes No 
DQA: __ 
Date: 
_ 


Disposition: 
QA: NlC Closed: 
Date: 
_ 


NCR: 
WORK ORDER NON-CONFORMANCE 
(NCR) 


Description of NC 
Corrective Action 
Section 
B 
Verification 
Approval 
Approval 
DATE 
STEP 
Sign & 
Section A 
Initial 
Action Description 
Section C 
Chief Eng 
QC Inspector 
Chief Eng 
Chief Eng 
Date 


NOTE: Date & initial all entries 


H:\fFORMS\Quality 
Assurance\approved 
QA\NCRWO 
RevE 


D 
. ., 


GRAIN 
DIRECTION 


D 


c 
(,1>0.257 
THRU 


+ 
GRAIN 
t DIRECTION 


RO.03 
TYP 


M==0'88i 


0.13F===Jl1 
O~~I 


RO.03 
I 
I 
---j 
r-- 0.13 
c 


04016-1 HINGE HALF, BASE 
04016-3 HINGE HALF, LID 


04016-5 HINGE HALF, LIGHT LID 


DART AEROSPACE 
LTD 
A 


REV. A 


SHEET 
2 OF 2 


SCALE 


NTS 


R 
ELEASED 


!DID-nl-l:P 


TITLE 
BASKET HINGE 


HAWKESBURY. 
ONTARIO, 
CANADA 


DRAWING 
NO. 
D4016 


DESIGN 


DRAWN 


CHECKED 


MFG. APPR. 


APPROVED 


DE APPR. 
DATE 


8 


NOTES: 
1) MATERIAL 
-1 & -3: 304/316 
STAINLESS 
STEEL 
BAR, 
PER ASTM 
A276 
REF DART 
SPEC 
M304B 


-5: 6061-T6fT651fT6510fT6511fT62 
ALUMINUM 
BAR, 
PER QQ-A-225/8 
OR AMS-QQ-A-225/8 
(OR AMS4117/4128/4115/4116) 
OR QQ-A-200/8 
OR AMS-QQ-A-200/8 
(OR AMS 
4160) 
OR ASTM 
B211 
OR ASTM 
B221 
REF DART 
SPEC 
M6061T6B 
2) FINISH: 
NONE 
3) TOtERANCES: 
PER DART 
QSI 018 UNLESS 
OTHERWISE 
NOTED 
4) UNITS: 
INCHES 
UNLESS 
OTHERWISE 
NOTED 
5) BREAK 
SHARP 
EDGES: 
0.005 
TO 0.010 
MAX 
6) IDENTIFICATION: 
NONE 
7) WEIGHT 
-1: 0.091bs 
-3: 0.04 Ibs 
-5: 0.01 Ibs 


A 


- 
-Dart 
Al!fO-Space-Ltd- 
-- 
-- 
- 
--- 
-- 
__ 
_ 
_ 
_ 
_ 
-- 
- 
-- 
- 
W/O: 
WORK ORDER CHANGES 


DATE 
STIiP 
Date 
Qty 
Approval 
Approval 
PROCEDURE CHANGE 
By 
Chief Eng / 
Prod Mgr 
QC Inspector 


Part No: 
PAR #: 
_ 


Resolution: 
_ 


Fault Category: 
NCR: Yes No 
DQA: __ 


Disposition: 
QA: NlC Closed: 
_ 


Date: 


Date: 


NCR: 
WORK ORDER NON-CONFORMANCE 
(NCR) 


Description of NC 
Corrective Action 
Section B 
Verification 
Approval 
Approval 
DATE 
STEP 
Sign & 
Section A 
Initial 
Action Description 
Section 'C 
Chief Eng 
QC Inspector 
Chief Eng 
Chief Eng 
Date 


,1'1;' 
. 


NOTE: Date & initial all entries 


H:\fFORMS\Quality 
Assurance\approved 
QA\NCRWO 
RevE 


